Objective: Most neonatal deaths occur in low income and middle-income countries and about half of the deaths occur at home. It is estimated that about 75% of neonatal deaths could be avoided with simple, low-cost tools that already exist such as antibiotics for pneumonia and sepsis, sterile blades to cut the umbilical cords using knit caps and kangaroo care to keep babies warm. The aim of this study is to assess the knowledge, attitudes, and practices of newborn care among postnatal mothers at Bahir Dar, Ethiopia 2016. An institutional based cross-sectional study design was used. The sample size was calculated by using a single population proportion formula. The total sample size was 422. The collected data was coded and entered to Epi-Data version 3.1 and exported and analyzed using SPSS version 23.0. Both descriptive and multivariate logistic regression was performed.
Introduction
Worldwide every year about 4 million die in the first 4 weeks of life. Most neonatal deaths occur in low and middle income countries and about half of the deaths occur at home. It is heartbreaking that millions of newborns die every year especially when their deaths are so easily preventable. It is estimated that about 75% of neonatal deaths could be avoided with simple, low-cost tools that already exist for example antibiotics for pneumonia and sepsis, sterile blades to cut the umbilical cords using knit caps and kangaroo care to keep babies warm [1] [2] [3] .
Neonatal health and survival are improved by providing essential newborn care such as cleanliness, thermal protection, initiation of breathing, early and exclusive breastfeeding, eye care, immunization, and management of newborn illness [4] [5] [6] . Providing care of the children had always traditionally been the forte of mothers irrespective of education, income, and social class differences. The important task of motherhood is to fulfill physical, emotional, social, intellectual and moral needs of children. There is no qualm that a mother plays an important role in this regard [7] .
The maximum gap in newborn care is often during the critical first week of life when most neonatal and maternal deaths often occur at home and without any contact with the formal health sector. Some improper practices such as untrained attendants during delivery, unhealthy delivery practices, taboos and superstition associated with caring for the newborn greatly affect newborn survival. This study, therefore, required to identify the gaps in the knowledge and practices and associated factors 
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The study area and period
The study was conducted in Public health centers of Bahir Dar City which are located in the 556 km away from Addis Ababa, the capital city of Ethiopia. The study was conducted from March 1-30, 2016.
Study design
An institutional based Cross-sectional study design was conducted.
Sample size
A total of 422 samples were calculated using a single population proportion formula by assuming 5% marginal error and 95% confidence interval (σ = 0.05) and by estimation of the proportion of Mothers' knowledge and practice considering to be 50% and by adding 10% of non-response rate.
Sampling method and sampling procedure
After allocating proportional to Postnatal care coverage of health centers, systematic random sampling methods from those found in all the healthcare facilities during data collection time was used until the sample size is fulfilled.
Data collection instruments
Data collection tools
Data were collected by face to face interview using semi-structured questionnaires which are adopted from different kinds of literature [2] [3] [4] [5] [6] and include sociodemographic characteristic, knowledge and practice and factors associated with newborn care.
Data collection technique
The data was collected by face to face interview using semi-structured questionnaires prepared in English and translated to local language Amharic. The supervisor and data collectors were assigned to follow the whole procedure of data collection after giving a brief description of the importance of the study and filled questionnaires were collected timely.
Data quality control
The pre-test was done in 10% of the estimated sample size among nurses working in Dangla health center to evaluate the clarity; completeness and understandability of the questions in the questionnaire ensure the validity of instruments and reactions of the respondents to the questions on the study populations.
Data management and analysis of the result
Data was checked during data collection to ensure that all the information is properly collected and recorded. All the data was coded in terms of numbers and information was checked for completeness before and during data processing. After data collection, the response was coded and entered into Epi-Data version 3.1 software then it was exported to SPSS) version 23 software for analysis. P-value of < 0.05 and 95% confidence level was used as a difference of statistical significance. Finally, results were compiled and presented using tables, graphs, and texts.
Ethical consideration
An Ethical Clearance was taken from an institutional review board of Aksum University College of health science and comprehensive specialized hospital. After explaining the purpose of the study, participant's voluntariness was gained prior to their participation and they were informed that privacy and confidentiality were maintained. They were also informed that the study did not have any harm to them. Any nurse who is not willing to be included in the study was not being forced to include.
Results
A total of 414 postnatal mothers were interviewed and the response rate was 98.1%. Most of the study participants 191 (46.1%) were in the age group of 25-29 years. Majority of respondents 355 (85.7%) were married, 291 (70.3%) were orthodox by religion, 220 (53.1%) were Amhara by ethnicity, 128 (30.9%) had Tertiary (> 12) education, 153 (37.0%) were a housewife.
Out of the total postnatal mothers interviewed, 401 (96.9%) had attended the antenatal clinic and from those postnatal mothers who had attended ANC clinic, 194 (46.9%) of them started their first visit at 3-6 month of gestation with an average of 3.48 visits. Majority of the mothers were primiparous 245 (59.2%). Almost all respondents 374 (90.3%) planed where to deliver their baby and 341 (82.4%) of newborns had a birth weight ranging 2.5-4 kilograms. Male neonates' accounts 222 (53.6%) ( Table 1) .
Most of the respondents 330 (79.7%) were aware of the need fora newborn baby to be kept warm at birth. Majority of the respondents 275 (66.4%) replied time of newborns first bathing is after 1 day of birth and 76 (18.4%) of them said that newborn baby bathed immediately.
Study subjects who knew about breastfeeding on demand (8 to 12 times per day), exclusive breastfeeding for 6 months, colostrum should be given to their newborns and optimal time of breastfeeding initiation is within 30-60 min' accounts 114 (27.5%)/288 (69.6%), 372 (93.9%), 399 (96.4%) and 73 (17.6%) respectively. Majority 386 (93.2%) of the mothers knew that prelacteal feeds should not be given to neonates and 24 (5.8%) believed in giving their neonates. Almost all mothers 397 (95.9%) were aware of the need to vaccinate their newborns at birth while 374 (90.3%) knew that vaccines were given to prevent diseases. The overall knowledge score of the study participants shows that majority 229 (55.3%) of the respondents had good knowledge.
Regarding Cleanliness and cord care practice all mothers responded that baby was placed on the mother's abdomen and a clean surface accounts 365 (88.2%) and 49 (11.8%) respectively before the placenta was expelled. The umbilical cord was cut with a new or boiled blade in 262 (63.3%) deliveries, and in 117 (28.3%) of them don't know what was used. Most 404 (97.6%) replied as nothing was applied on the umbilical stump. But butter and Vaseline was applied in 10 (2.4%) of deliveries. The newborn was often wrapped in a new unwashed cloth 227 (54.8%) and 157 (37.9%) in an old washed cloth.
Concerning maintenance of warm chain for the newborn, all of the respondents were used either skin to skin or wrapped using a dry clean cloth to keep their baby warm. Majority of the respondents 204 (49.3%) said they bathed their newborn after 1 day of birth and 150 (36.2%) of them said that newborn baby bathed immediately.
Regarding breastfeeding almost all respondents 292 (70.58%) and 115 (27.8%) replied that as they feed their newborn 8 to 12 times and on-demand respectively. Almost all 406 (98.1%) newborns were breastfed and 397 (95.9%) newborns were initiated breastfeeding within an hour after delivery. The overall practice score of the Table 2) .
In multivariate analysis, mothers' age and occupation was found to be associated with the practice of newborn care; those respondents at the age 20-24 years old, the likelihood of good newborn practice was higher than those respondents at the age (Table 3) .
Discussion
In this study out of the total respondents interviewed, 229 (55.3%) of the respondents have good knowledge of newborn care and 251 (60.6%) of the respondents had a good practice. This figure is slightly higher than a study done in Madurai, Tamil Nadu India by which 61% of respondents had favorable attitude [8] . This discrepancy may be due to the fact that there is the socio-cultural difference. Also, the overall practice score of the study participants shows that majority 251 (60.6%) of the respondents had a good practice, which is higher than the finding of a study done in Mandura District, Northwest Ethiopia, where (40.6%) of them had good newborn care practice [9] . This difference may be due to increased health services and great intervention focusing on child health. According to the result of the multivariate analysis, only mother 's level of education was significantly associated with their knowledge of newborn care at which respondents with primary [5] [6] [7] [8] education and above were found to have more good knowledge about newborn care than those who had no formal education. This finding was similar with a study done in Tamil Nadu, in southeastern India and Kanchipuram district, India at which there was an association between knowledge and education [10, 11] . Similarly, educational status was significantly associated with the attitude towards newborn at which respondents with primary and above education are more likely to have a positive attitude towards newborn care than those who have had no formal education. Also, family monthly income and birth preparedness was significantly associated with their attitude towards newborn care. Among those variables analyzed by multivariate analysis mothers 'practice score had a significant association with mothers age, occupation, the month of pregnancy at first ANC visits, overall knowledge and attitude towards newborn care. Association of mothers occupation with practice finding was different from a study done in Mandura District, Northwest Ethiopia, in which no significant association between mothers occupation and newborn practice of the respondents [9] . This difference may be due to the difference in socio-demographic conditions in the study area.
Knowledge about newborn care association with the practices, which is in line with the finding of a study at Mandura District, Northwest Ethiopia, knowing first breastfeeding time and knowing first bathing time) were significantly associated with good newborn care practice of mothers [9] .
Conclusion
This study indicated that nearly half and above respondents had good knowledge and practice of newborn care and age of the mother, occupation, the month of pregnancy at first ANC visits, overall knowledge and attitude level was found to have a significant association with newborn care practice.
Limitation
Since this is a cross-sectional study, it may not show cause and effect relationship and small sample size. 
